previously the tonsils and adenoids had been removed, and the discharge was said to have come on twenty-four hours after the operation (subsequently there was found to be a history of old otorrhcea). The right mastoid was explored and pus found in the antrum and round the sinus. The sinus itself was found to be normal. The general condition became worse, with symptoms of high fever, and a second operation was performed. The mastoid was opened up, and pus found exuding from the neighbourhood of the jugular bulb--a probe passed along the track led down to the internal carotid. The jugular was exposed and found healthy; the left mastoid and lateral sinus were then explored but nothing abnormal found. The boy had cedema of the right eyelid twenty-four hours before death. At the post-mortem the right cavernous sinus contained pus, and there was thrombosis of the circular sinus and left cavernous sinus.
There was no thrombosis of the lateral sinus, and both superior and inferior petrosal sinuses were normal. Pus tracked along the internal carotid into the cavernous sinus, and he wondered whether the infection had travelled through veins passing along the carotid canal.
Extradural Cerebellar Abscess tracking through the Jugular Foramen into the Neck; Sloughing of Middle Third of Internal Jugular Vein; Operation; Recovery.
CLINICALLY, the history of the case is instructive. A girl aged 19, after being ill a fortnight with vague symptoms. resembling enteric fever, was certified as such and admitted into one of the London fever hospitals, where she remained three weeks; she was then transferred to the West London, owing to the presence of a large cedematous swelling extending down the neck and gradually increasing; Widal's reaction had been negative. There was a history of occasional slight otorrhoea for eighteen months, and since the commencement of illness five weeks ago, " sickness and shivering fits." I saw the patient late one night (Oct. 31), shortly after admission.
She was sensible, but very ill; she complained of headache and intense thirst; the right pupil was widely dilated, and this has existed ever since; it looked like a case of typhoid, but this was not the disease from which she was suffering. Double optic neuritis present; temperature, 1040 F. There was cedema over the scalp and mastoid,-and a large swelling in the neck resembling a unilateral enlargement of the thyroid, and pus was streaming out of the ear. Operation forthwith under A.C.E. On opening the antrum, pus pulsated out of the cavity at each systole; the sinus, covered with granulations, bulged at once into the wound; it was far forward, and exposed at the second blow of the chisel (16 mm. Alexander's pattern) ; pus had tracked between the dura and bone over the posterior and anterior surfaces of cerebellum (the lateral sinus did not appear thrombosed), and had then tracked through the jugular foramen, as well as through a hole in the mastoid, along the digastric groove into the neck. A double incision was made in the neck and a tube inserted. The patient was infused and returned to bed with the brain cavity and neck incision open. The next two days she was much better, but complained of intense hunger and thirst; she was allowed what she fancied; her particular cravings were "for an apple and acid drops."
On November 3, as improvement was maintained, a second operation was performed, and, with the help of my colleague Mr. Addison, the internal jugular was tied at the level of the clavicle. The mastoid process was removed, as also the bone down to the jugular foramen; on pressing the neck, pus welled out between the jugular bulb and the bone. An incision was made down the neck to the clavicle, and the middle third of the internal jugular was found to be sloughed, forming part of the abscess cavity; this was syringed through in the usual way; the vein, or rather the remains, of it, were left in situ, but all clot removed. The patient, who collapsed, was given 3 pints of saline by infusion through the arm veins, and returned to the ward. A few hours later she became again suddenly collapsed and cyanosed, and appeared to be dying (pulmonary infarct as a result of a detached thrombus from ligatured vein ?). Strychnine, oxygen, and continuous subcutaneous infusion were given; she received 31 pints under right breast and 21 under the left and 1 pint per rectum, making 10 pints in all since operation. I have little doubt this saved her life, for cyanosis faded and the patient recovered consciousness; she rallied in the night, and since then improvement has continued daily.
